MISSOURY DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 855 3634033593'

DIPARWI.N'I"DF PUBLIC HEALTHM AND WEL, 1
: T
DO NOT WRITE AMENDED Registration District Na. -_--31 - Primary Registration Distrifl No. : gistrar's No,” STATE FILE NumeER

ON THIS STUB - .
. I ]_l Eﬁﬁpﬁﬁ E Ig Ea - 2, USUAL RESIDENCE (Where decensed lived. [f institution: Residence before
V$ 300 . a. COUNTY a sTATE MO, ~ b.county ST, [_OU |S  admission)

Rev. 4/39 b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limi
OR i . ‘OR, - T, "
own ST, LOUYS DOA . toww  PINE LAWN vis ¥ No O

[ ;%éPrl“erATEogF (If NOT in.hospital, give location) Instde Limirs” d. AsggftEEES . (if cutside, give location) " Reside on Farm

INSTIUTION ST . JOHN'S_ H_OSP, Ye: 1 Mo [T 4217 ROSEWQOD. Yes O NoXJ

3. NAME OF DECEASED irst - Wi
e M , F|r; ‘ ] .M:ddra Last 4, DggE R Month Day Year |
}CHAEL M-, DURSO DEATH 8/21/63%
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WH | TE. widowsd ) Ohveresd 0 (9 /9 /1919 51 yrs | o] O] Fem ] Mo

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

D1 EPATEEHER ™ "™ =" | TRUCKING IND. 'ROSEMONT * N.Y, USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mick Darso Mary Craino ELEANOR BUEHLER DURSO

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 14 &NCIAL SECLIBITY MO | 17, INFORMANT Address | 5 ZELWOO D M

(Yes, no,ﬂonkngwn) (If yas, give war or dates of serv T HOMAS -J DURS 0 21 T*AMMA

18. CAVSE OF DEATH (Enter only one cause per line for {a), (b), and [c}.
PART I DEATH WAS CAUSED BY; (O end ¢ ONSET AND DEATH

- IMMEDIATE CAUSE (a)

BATE AMENDED

<t

DOCUMENT

Conditions, If any, DUE TO {b)

stating the .under- | %&
ng " DUE TO (c) 0 /

lying  cause last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If deceased was female was
disease cond{non given in PART | (s) there a pregnancy in last 90 days.

' . . - T |7|'_']‘,Ye: | [ Ne I ] -Unknown
19. WAS AUTOPSY 20a. AC_CIDEN]: * SUICIDE ‘.\HQMlClDE 20b. DESCRIEE HOW INJURY -OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18.)
ggjtﬁm'gg?a oy o ,
20c:TIME OF  How Month, Day, Year |
INJURY a.m. '

p.m.

. 20d. INJURY’ OCCURRED‘ 20e. PLACE OF INJURY (e.s;., in or.sbout home, | 20f. CITY, TOWN, OR LOCATION
' WHILE. AT WORK [] , farm, factory, street, office bidg., etc.)
: NOT WHILE, ‘AT WORK o.

40
_5__2.:_,_
6
/[
L
9
10
11
12?2 —z
13
9!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw I;"e':‘ alive on.

on' tha date stated above, and ta ﬁ:le best of my knovﬂhdge, from the causes stated.

Desth occurred at.

GNATURE (Degrea._or title) - 2%b; ADDRESS . 22¢. DATE SIGNED
. gzm‘g,/_/soo M 5 -2 -

URIAL, CREMATION; . 123%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!y, town, or county) {Srate}

a.

B CALVARY ST. LOUIS, MO,
24, FUNERAL DIRECTOR 25. DATE RECD: BY LOCAL REG. |, .:(:W ” p
E.J.SCHNUR 3125 LAFAYETTE . . }Z\UG 23 1963 Xo i . [1- V-

{Licensad Embalmer’s Slatg';-en: on-Reverse Side)

21. | attended the.d d from A._A,u_f_, 1o,
R/ 4 O

USE_BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF ~ ~

ITEM NO.




C WINYOGY ALID

onistd 1M - oezqud Aol
S838-00-£0¢

Lol srA,rEAiEm_‘:aY"?L'ICE"Nsid EMBALMER

o

| hereby certify that the ‘body whose name’is recorded on the reverse side of this. certificate was embalmed by me,

or by I : _ , Student Embaimer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE ngfNS‘E_D*EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). vl )

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




